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FIRST-TIME HOMEBUYER
GRANT PROGRAM APPLICATION

PART I:  APPLICANT’S INFORMATION

Applicant’s Name(s):                                                 SS#:                                                     

                                                SS#:                                                     

Street Address:                                                                                                                         

Mailing Address (if different):                                                                                                           

Telephone Numbers -  Home:                                     Work:                                      

PART II:  HOUSEHOLD INFORMATION

Please list all household members who will live in the home purchased.

Name                                       Relationship                            Age                  Social Security #         

                                                                                                        
                                                                                                        
                                                                                                        
                                                                                                        
                                                                                                        
                                                                                                        
Total number of persons that will live in the home purchased:                                 

PART III:  HOUSEHOLD INCOME/ASSETS

Please list all income for every person who will live in the home purchased.

Household Member                Name and Address of Employer                     Annual Gross Income 

                                                                                                        
                                                                                                        
                                                                                                        

            City of

LEMOORE
CALIFORNIA
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Please check box(s) below for any additional income received last calendar year from all sources
for all household members.  You must attach proof of income from each income source (W-2,
year end benefit statement, etc.).  All income must be reported!

£  $                              Social Security Benefits £  $                       Alimony

£  $                              Unemployment Benefits £  $                       Child Support

£  $                              Disability Benefits £  $                       Inheritance

£  $                              Retirement Benefits £  $                       Other Income                    

£  $                              Veteran Benefits £  $                       Other Income                    

£  $                              Home Business Income £  $                       Other Income                    

For Other Income please specify the source of income in the space provided.

£ A copy of our most current tax return is attached.
£ I/We did not file an income tax return to IRS or California Franchise Tax Board last year.

I/We certify that the income listed above is the only income received during the last calendar
year by all members who will live in the purchased home.                                                 

            Initial             Initial

Please check box(s) below for assets held by any household members.

£  Checking Account     $                              £  Savings Account $                                     

£  Investment Accounts $                              £  Interest Earned    $                                     

£  Dividends                 $                              £  Rental Income     $                                    

            

£  Cash on hand     $                              £  Other                   $                                    

£  Check here if you do not have any investment/checking/savings accounts or other assets.

You must attach copies of your account statements for each account for the last six consecutive
months.

PART IV:  PRIMARY LENDER INFORMATION

Please list the information for the lender you have chosen below:

Lender Name:                                                                                                                         

Lender Address:                                                                                                                         

Lenders Phone Number:                                               Fax Number:                                                 

Property Address:                                                                    Purchase Price:                                  

You must attach a letter of prequalification from the lender.
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PART V:  CONDITIONS

• The home purchased must be located in the City of Lemoore.

• The purchase price cannot exceed $237,360.

• The buyer must contribute at least $1,000 of personal funds that cannot be in the form of
a loan.

• A deed restriction shall be placed on the property.  The deed restriction limits the use and
occupancy of the property to persons of very-low, low and moderate income.  It requires
repayment of the grant to the Lemoore Redevelopment Agency if the property is sold,
transferred, refinanced for reasons other than rate or terms or converted to rental
property.  Repayment is calculated as follows:

- For the first 14 years following the date the deed restriction is recorded 100% of
the grant principal is due.

- For years 15 through 24, 75% is due.
- For years 25 through 34, 50% is due.
- For years 35 through 44, 25% is due.
- After 45 years the grant is forgiven.

• The grant will be forgiven forty-five (45) years from the recording date of the deed
restriction, if the property is owned by an individual(s) income qualified under the
Lemoore Redevelopment Agency program.

I/We have read and understand the conditions listed above for receiving first-time homebuyer
grant assistance from the Lemoore Redevelopment Agency (RDA).
                                                
           Initial              Initial

I/We agree to participate in surveys and/or audits conducted by the Lemoore RDA.
                                                
           Initial              Initial

I/We hereby give permission for the Lemoore RDA and its representatives to verify all of the
information contained in this application.
                                                
           Initial              Initial

I/We certify that the information provided in this application is true and complete, and I/we
understand that any misrepresentation may result in disqualification from the program.

Signature                                                             Date                                                     

Signature                                                             Date                                                     


